
10/31/2006  18 : 34

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 02/2003)
Only

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Image# 26960657676

XC00196246

655 Beach Street

San Francisco CA 94109

X

1 1             0 7             2 0 0 6

1 0             0 1             2 0 0 6 1 0             1 8             2 0 0 6

Benjamin Bank

Benjamin Bank 1 0             3 1             2 0 0 6



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

1 0             0 1             2 0 0 6 1 0             1 8             2 0 0 6

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Image# 26960657677

X

512179.75

44548.33

556728.08

67000.00

489728.08

0.00

0.00

535866.502006

588717.40

1124583.90

634855.82

489728.08



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 02/2003) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

1 0             0 1             2 0 0 6 1 0             1 8             2 0 0 6

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

Image# 26960657678

38080.83

6467.50

44548.33

0.00

0.00

44548.33

0.00

0.00

0.00

0.00

0.00

0.00

0.00

44548.33

44548.33

513363.00

74300.25

587663.25

0.00

0.00

587663.25

0.00

0.00

0.00

0.00

0.00

1054.15

0.00

588717.40

588717.40

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) from Line 30(a)(ii) 

32.

from Line 31).......................

Image# 26960657679

0.00

0.00

0.00

0.00

0.00

67000.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

67000.00

67000.00

0.00

0.00

8470.82

8470.82

0.00

591000.00

35020.00

0.00

0.00

0.00

365.00

0.00

0.00

365.00

0.00

634855.82

634855.82

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

Image# 26960657680

44548.33

0.00

44548.33

0.00

0.00

0.00

587663.25

365.00

587298.25

8470.82

0.00

8470.82



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

6 / 47

11a

13

11b

14

11c

15

12

16 17

1365.00

A.

Form 3X

Form 3X

Image# 26960657681

X

Marc Abrams

2322 E 22nd Street Suite 102

Cleveland OH 44115-3176

 

self
Ophthalmologist

500.00

1 0             1 7             2 0 0 6

500.00

Batch Tool - PAC

G9UFUK743571

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. David Aizuss

16311 Ventura Boulevard Suite 750

Encino CA 91436-4325

 

self
Ophthalmologist

500.00

1 0             1 7             2 0 0 6

500.00

PACWEB GENERATED CONTRIBU-
TION

9TG9UGEWIXWJO1

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Juan Astruc

8700 Stony Point Parkway Suite 150
Retina Inst of Virginia

Richmond VA 23235-1963

 

self
Ophthalmologist

365.00

1 0             1 1             2 0 0 6

365.00

Batch Tool - PAC

G9U8Y1083878



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

7 / 47

11a

13

11b

14

11c

15

12

16 17

991.25

A.

Form 3X

Form 3X

Image# 26960657682

X

Ann Bajart

50 Staniford Street Floor 6
Ophthalmic Consultants Boston

Boston MA 02114-2517

 

Ophthalmic Consultants of
Boston Ophthalmologist

500.00

1 0             0 2             2 0 0 6

500.00

PACWEB GENERATED CONTRIBU-
TION

1ORIT3FJZT9GN

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. J. Bateman

Rocky Mountain Lions Eye Inst
Campus Box F-731; PO Box 6510

Aurora CO 80045

 

self
Ophthalmologist

273.75

1 0             0 9             2 0 0 6

91.25

PAC 3rd of 4

12954-60320681333542

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Clifton Beasley

1350 S Main Street
3200 Professional Building

Fort Worth TX 76104-7611

 

self
Ophthalmologist

700.00

1 0             0 6             2 0 0 6

400.00

Batch Tool - PAC

G9U4DT025282



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

8 / 47

11a

13

11b

14

11c

15

12

16 17

1341.25

A.

Form 3X

Form 3X

Image# 26960657683

X

A. Bellows

50 Staniford Street Suite 600

Boston MA 02114-2539

 

self
Ophthalmologist

1000.00

1 0             0 7             2 0 0 6

1000.00

PACWEB GENERATED CONTRIBU-
TION

1RQRHCBI5U9G7

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steven Bodine

915 Palmer Road
Retina Consultations

Bronxville NY 10708-3304

 

self
Ophthalmologist

1000.00

1 0             0 8             2 0 0 6

250.00

PAC 4th of 4

12954-54650515317917

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Bogorad

2509 Walton Way

Augusta GA 30904-4561

 

self
Ophthalmologist

273.75

1 0             1 7             2 0 0 6

91.25

PAC 3rd of 4

18954-47785586118698



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

9 / 47

11a

13

11b

14

11c

15

12

16 17

1615.00

A.

Form 3X

Form 3X

Image# 26960657684

X

Timothy Bonner

1542 Golf Course Road Suite 201
John L Bonner Eye Clinic

Grand Rapids MN 55744-3555

 

self
Ophthalmologist

365.00

1 0             0 3             2 0 0 6

365.00

Batch Tool - PAC

G9U0FV387052

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Sheldon Braverman

1100 N Main Avenue

San Antonio TX 78212-4701

 

self
Ophthalmologist

1000.00

1 0             1 3             2 0 0 6

1000.00

PACWEB GENERATED CONTRIBU-
TION

1NG9UB0PHJCBO1

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ronald Brockman

1307 8th Avenue Northeast

Thompson ND 58278-9231

 

self
Ophthalmologist

250.00

1 0             1 6             2 0 0 6

250.00

PACWEB GENERATED CONTRIBU-
TION

64G9UEYNZRRHO1



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

10 / 47

11a

13

11b

14

11c

15

12

16 17

980.00

A.

Form 3X

Form 3X

Image# 26960657685

X

Mark Brower

504 Willabay Drive

Williams Bay WI 53191-9627

 

self
Ophthalmologist

1000.00

1 0             0 7             2 0 0 6

250.00

PAC 4th of 4

12954-57227724790573

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Joseph Calderone

1525 Coles Avenue

Mountainside NJ 07092-1311

 

self
Ophthalmologist

365.00

1 0             1 0             2 0 0 6

365.00

Batch Tool - PAC

G9U81G264844

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffrey Carlisle

5648 Cadwell Court

Norcross GA 30092-2043

 

self
Ophthalmologist

365.00

1 0             1 8             2 0 0 6

365.00

Batch Tool - PAC

G9UHGO603548



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

11 / 47

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 26960657686

X

Dennis Chuck

1774 Alameda Street

Pomona CA 91768-1727

 

self
Ophthalmologist

500.00

1 0             1 0             2 0 0 6

500.00

Batch Tool - PAC

G9U81G064789

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Crews

3400 W 16th St. Suite O

Greeley CO 80634-6871

 

self
Ophthalmologist

500.00

1 0             1 1             2 0 0 6

500.00

Batch Tool - PAC

G9U8Y1029655

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Edgar Dapremont

PO Box 6545

Gulfport MS 39506-6545

 

self
Ophthalmologist

500.00

1 0             1 2             2 0 0 6

250.00

PACWEB GENERATED CONTRIBU-
TION

1O72JO5N8U9GV



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

12 / 47

11a

13

11b

14

11c

15

12

16 17

658.33

A.

Form 3X

Form 3X

Image# 26960657687

X

Michael Daun

2055 Reading Road

Cincinnati OH 45202-1461

 

self
Ophthalmologist

682.50

1 0             1 2             2 0 0 6

125.00

PAC 4th of 4

12954-13373965024948

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Louise Doyle

2020 Kenny Road

Columbus OH 43221-3502

 

self
Ophthalmologist

565.00

1 0             0 3             2 0 0 6

200.00

Batch Tool - PAC

G9U0FV044323

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Mark Drabkin

3707 Maidu Place

Davis CA 95618-5081

 

self
Ophthalmologist

1000.00

1 0             1 6             2 0 0 6

333.33

Batch Tool - PAC

G9UEKG657712



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

13 / 47

11a

13

11b

14

11c

15

12

16 17

990.00

A.

Form 3X

Form 3X

Image# 26960657688

X

Anthony Evangelista

3025 Matlock Road
Arlington Ophth Assoc

Arlington TX 76015-2902

 

self
Ophthalmologist

500.00

1 0             0 6             2 0 0 6

500.00

PACWEB GENERATED CONTRIBU-
TION

1R59ZSCH4U9G7

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Harold Everett

1205 E Front Street

Port Angeles WA 98362-4309

 

self
Ophthalmologist

365.00

1 0             0 2             2 0 0 6

365.00

Batch Tool - PAC

G9TZ34167522

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. James Felch

117 Abbottsford

Nashville TN 37215-2439

 

self
Ophthalmologist

250.00

1 0             1 4             2 0 0 6

125.00

PAC 2nd of 4

12954-61298769712448



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

14 / 47

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 26960657689

X

Albert Frederick

50 Staniford Street Floor 6

Boston MA 02114-2517

 

self
Ophthalmologist

300.00

1 0             0 2             2 0 0 6

300.00

PACWEB GENERATED CONTRIBU-
TION

1ORKRSU5ZT9G1

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Steve Friedlander

610 Sierra Rose Drive
Nevada Retina Assoc

Reno NV 89511-2072

 

self
Ophthalmologist

250.00

1 0             0 7             2 0 0 6

125.00

PAC 2nd of 4

12877-46377199888229

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Gardner

PO Box 850
Penn State Univ Med Sch/Ophth

Hershey PA 17033-0850

 

self
Ophthalmologist

250.00

1 0             1 3             2 0 0 6

125.00

PAC 2nd of 4

12954-98594301939011



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

15 / 47

11a

13

11b

14

11c

15

12

16 17

1250.00

A.

Form 3X

Form 3X

Image# 26960657690

X

Paul Gulbas

1201 N Mesa Street

El Paso TX 79902-4000

 

self
Ophthalmologist

1000.00

1 0             1 2             2 0 0 6

250.00

PAC 4th of 4

12954-35792177915573

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Gustavo Hernandez-Maldonado

1948 Calle Jose Fidalgo Diaz Apt. 

San Juan PR 00926-5329

 

self
Ophthalmologist

500.00

1 0             0 4             2 0 0 6

500.00

Batch Tool - PAC

G9U1OP394113

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeanna Hoyt

5300 17th Avenue Northwest

Seattle WA 98107-3815

 

self
Ophthalmologist

500.00

1 0             0 3             2 0 0 6

500.00

Batch Tool - PAC

G9U0FV610633



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

16 / 47

11a

13

11b

14

11c

15

12

16 17

841.25

A.

Form 3X

Form 3X

Image# 26960657691

X

Ana Huaman

7916 William Moyers Avenue Northea

Albuquerque NM 87122-2739

 

self
Ophthalmologist

500.00

1 0             1 6             2 0 0 6

500.00

Batch Tool - PAC

G9UEKG177584

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. W. Hubbard

12318 Saint Andrews Drive

Oklahoma City OK 73120-8604

 

self
Ophthalmologist

250.00

1 0             1 7             2 0 0 6

250.00

Batch Tool - PAC

G9UFUK653120

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Michael Jacobs

957 Baxter Street

Athens GA 30606-3754

 

self
Ophthalmologist

273.75

1 0             1 7             2 0 0 6

91.25

PAC 3rd of 4

18954-56531924009323



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

17 / 47

11a

13

11b

14

11c

15

12

16 17

1115.00

A.

Form 3X

Form 3X

Image# 26960657692

X

Mark Jank

1041 Southeast 69th Place

Ocala FL 34480-6643

 

self
Ophthalmologist

250.00

1 0             1 6             2 0 0 6

250.00

Batch Tool - PAC

G9UEKG253216

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jerome Jordan

200 Mifflin Avenue

Scranton PA 18503-1982

 

self
Ophthalmologist

365.00

1 0             1 7             2 0 0 6

365.00

Batch Tool - PAC

G9UFUK941756

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. David Kinsler

426 W Main Street

Salem VA 24153-3610

 

self
Ophthalmologist

500.00

1 0             1 7             2 0 0 6

500.00

Batch Tool - PAC

G9UFUK733224



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

18 / 47

11a

13

11b

14

11c

15

12

16 17

581.25

A.

Form 3X

Form 3X

Image# 26960657693

X

Christopher Knight

67 Ems C286 Lane

Warsaw IN 46582

 

self
Ophthalmologist

273.75

1 0             0 2             2 0 0 6

91.25

PAC 3rd of 4

12877-54809206724167

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Christine Ku

1810 Fullerton Avenue Suite 206
Inland Valley Retina

Corona CA 92881-3110

 

self
Ophthalmologist

375.00

1 0             1 6             2 0 0 6

125.00

PAC 3rd of 4

18727-48035830259323

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Christopher Kuntz

12105 Northeast 33rd Street

Bellevue WA 98005-1203

 

self
Ophthalmologist

365.00

1 0             1 7             2 0 0 6

365.00

Batch Tool - PAC

G9UFUK627758



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

19 / 47

11a

13

11b

14

11c

15

12

16 17

1625.00

A.

Form 3X

Form 3X

Image# 26960657694

X

Mitchell Latter

10230 Artesia Boulevard Suite 204

Bellflower CA 90706-6768

 

self
Ophthalmologist

500.00

1 0             1 3             2 0 0 6

500.00

Batch Tool - PAC

G9UAWZ992154

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert Lehmann

5300 North Street

Nacogdoches TX 75965-1370

 

self
Ophthalmologist

1875.00

1 0             0 3             2 0 0 6

625.00

PAC 3rd of 4

G9U0FV517743

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Ira Levine

2000 Towerside Terrace Apt. 609

Miami Shores FL 33138-2232

 

self
Ophthalmologist

500.00

1 0             0 3             2 0 0 6

500.00

Batch Tool - PAC

G9U0FV814761



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

20 / 47

11a

13

11b

14

11c

15

12

16 17

640.00

A.

Form 3X

Form 3X

Image# 26960657695

X

Mark Lindsay

2725 E 29th Street

Bryan TX 77802-2504

 

self
Ophthalmologist

275.00

1 0             1 7             2 0 0 6

25.00

Batch Tool - PAC

G9UFUK733087

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daniel Long

120 Meadowcrest Street Suite 330

Gretna LA 70056-5249

 

self
Ophthalmologist

1000.00

1 0             1 2             2 0 0 6

250.00

Batch Tool - PAC

G9U9Y8758653

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Donald MacDonald

43 N Gilbert Street

Tinton Falls NJ 07701-4913

 

self
Ophthalmologist

365.00

1 0             0 5             2 0 0 6

365.00

Batch Tool - PAC

G9U303787375



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

21 / 47

11a

13

11b

14

11c

15

12

16 17

1125.00

A.

Form 3X

Form 3X

Image# 26960657696

X

Ben Mahan

926 N Jackson Street
PO Box 1118

Tullahoma TN 37388-2332

 

self
Ophthalmologist

375.00

1 0             0 9             2 0 0 6

125.00

PAC 3rd of 4

12954-64983767271042

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Barry Mandell

3101 Yellow Fin Court

Virginia Beach VA 23452-6285

 

self
Ophthalmologist

500.00

1 0             0 6             2 0 0 6

500.00

PACWEB GENERATED CONTRIBU-
TION

1R5FP4LU4U9G6

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Thomas Manzo

1329 E High Street

Pottstown PA 19464-4949

 

self
Ophthalmologist

500.00

1 0             1 1             2 0 0 6

500.00

Batch Tool - PAC

G9U8Y1720843



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

22 / 47

11a

13

11b

14

11c

15

12

16 17

475.00

A.

Form 3X

Form 3X

Image# 26960657697

X

C. McCarty

1901 Medi Park Drive Suite 1015

Amarillo TX 79106-2167

 

self
Ophthalmologist

300.00

1 0             1 2             2 0 0 6

100.00

PAC 3rd of 12

12954-97228640317917

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Robert McCormick

3344 Emmaus Road

Harrisonburg VA 22801-2685

 

self
Ophthalmologist

250.00

1 0             0 6             2 0 0 6

250.00

Batch Tool - PAC

G9U4HI478324

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Priscilla Metcalf

2100 Regional Medical Drive

Wharton TX 77488-9719

 

self
Ophthalmologist

250.00

1 0             0 9             2 0 0 6

125.00

PAC 2nd of 4

12954-75431460142136



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

23 / 47

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 26960657698

X

Bernard Milstein

2302 Avenue P

Galveston TX 77550-7932

 

self
Ophthalmologist

250.00

1 0             1 3             2 0 0 6

250.00

Batch Tool - PAC

G9UB3I134676

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Michael Minadeo

2007 N Jefferson Avenue

Mount Pleasant TX 75455-2336

 

self
Ophthalmologist

500.00

1 0             1 7             2 0 0 6

500.00

Batch Tool - PAC

G9UFUK845477

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jeffrey Moore

47 Foreside Road

Cumberland Foresid ME 04110-1435

 

self
Ophthalmologist

225.00

1 0             1 0             2 0 0 6

200.00

Batch Tool - PAC

G9U81G476786



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

24 / 47

11a

13

11b

14

11c

15

12

16 17

1615.00

A.

Form 3X

Form 3X

Image# 26960657699

X

Michael Morley

50 Staniford Street Floor 6

Boston MA 02114-2517

 

self
Ophthalmologist

365.00

1 0             0 4             2 0 0 6

365.00

PACWEB GENERATED CONTRIBU-
TION

1PYE0F1G1U9GF

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Morrison

3375 Southwest Terwilliger Bouleva
Casey Eye Institute

Portland OR 97239-4146

 

self
Ophthalmologist

250.00

1 0             0 6             2 0 0 6

250.00

Batch Tool - PAC

G9U4HI570813

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Benton Murphy

27 Montebello Road
Rocky Mount Eye Center

Pueblo CO 81001-1236

 

self
Ophthalmologist

1000.00

1 0             0 6             2 0 0 6

1000.00

Batch Tool - PAC

G9U4HI415630



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

25 / 47

11a

13

11b

14

11c

15

12

16 17

956.25

A.

Form 3X

Form 3X

Image# 26960657700

X

Anthony Musto

3060 Main Street Suite 101

Stratford CT 06614-4945

 

self
Ophthalmologist

365.00

1 0             1 5             2 0 0 6

91.25

PAC 4th of 4

12954-82499331235886

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Stephen Nagy

5133 Huntcliff Trail

Winston Salem NC 27104-4437

 

self
Ophthalmologist

365.00

1 0             0 3             2 0 0 6

365.00

Batch Tool - PAC

G9U0FV679083

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. William Nunery

7404 N Park Avenue

Indianapolis IN 46240-3029

 

self
Ophthalmologist

500.00

1 0             0 3             2 0 0 6

500.00

Batch Tool - PAC

G9U0FV844028



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

26 / 47

11a

13

11b

14

11c

15

12

16 17

1050.00

A.

Form 3X

Form 3X

Image# 26960657701

X

Sara O'Connell

7504 Antioch Road

Overland Park KS 66204-2622

 

self
Ophthalmologist

1000.00

1 0             0 6             2 0 0 6

250.00

PAC 4th of 4

12877-04684084653854

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Pajka

855 W Market St. Suite A

Lima OH 45805-2764

 

self
Ophthalmologist

500.00

1 0             0 3             2 0 0 6

500.00

Batch Tool - PAC

G9U0FV673471

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. John Panton

7740 W North Avenue

Elmwood Park IL 60707-4124

 

self
Ophthalmologist

300.00

1 0             0 2             2 0 0 6

300.00

Batch Tool - PAC

G9TZ34496680



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

27 / 47

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 26960657702

X

Gregory Panzo

2037 Crooked Lake Estates Lane

Eustis FL 32726-5721

 

self
Ophthalmologist

1000.00

1 0             0 6             2 0 0 6

250.00

PAC 4th of 4

12877-56101626157761

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. John Parkinson

575 Rivergate Unit 212

Durango CO 81301-7488

 

self
Ophthalmologist

500.00

1 0             1 6             2 0 0 6

500.00

Batch Tool - PAC

G9UEKG352172

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Larry Pasquali

3300 E South Street Suite 105

Long Beach CA 90805-4579

 

self
Ophthalmologist

1000.00

1 0             1 8             2 0 0 6

1000.00

Batch Tool - PAC

G9UHGO933617



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

28 / 47

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 26960657703

X

Michael Paveloff

1933 Cliff Drive Suite 29
Paveloff Vision Center

Santa Barbara CA 93109-1589

 

self
Ophthalmologist

250.00

1 0             1 0             2 0 0 6

250.00

Batch Tool - PAC

G9U81G633267

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Daniel Petashnick

732 Main Street

Manchester CT 06040-5106

 

self
Ophthalmologist

250.00

1 0             1 0             2 0 0 6

250.00

Batch Tool - PAC

G9U81G211879

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Miguel Ramirez

Rd28 Plaza 6
Rio Cristal Encantada

Trujillo Alto PR 00976-6006

 

self
Ophthalmologist

1000.00

1 0             1 3             2 0 0 6

1000.00

Batch Tool - PAC

G9UAWZ256122



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

29 / 47

11a

13

11b

14

11c

15

12

16 17

625.00

A.

Form 3X

Form 3X

Image# 26960657704

X

William Read

313 Bunker Lane

Monroe LA 71203-8939

 

self
Ophthalmologist

250.00

1 0             1 8             2 0 0 6

250.00

Batch Tool - PAC

G9UHGO263516

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Kristin Reidy

2947 Rodeo Park Dr. E

Santa Fe NM 87505-6303

 

self
Ophthalmologist

490.00

1 0             1 6             2 0 0 6

125.00

Batch Tool - PAC

G9UEM0195463

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Harvey Reiser

945 Lantern Hill Road

Shavertown PA 18708-9474

 

self
Ophthalmologist

250.00

1 0             1 8             2 0 0 6

250.00

Batch Tool - PAC

G9UHGO215625



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

30 / 47

11a

13

11b

14

11c

15

12

16 17

1456.25

A.

Form 3X

Form 3X

Image# 26960657705

X

Dale Reynolds

2330 Troop Drive Unit 104
Central Minnesota Retina Specialis

Sartell MN 56377-4531

 

self
Ophthalmologist

1000.00

1 0             1 1             2 0 0 6

1000.00

Batch Tool - PAC

G9U8Y1252643

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Jesse Rigsby

834 N Seminary Street Suite 103

Galesburg IL 61401-2897

 

self
Ophthalmologist

365.00

1 0             1 5             2 0 0 6

91.25

PAC 4th of 4

12954-05384463071823

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Brian Rose

7571 S Willow Drive Suite 101

Tempe AZ 85283-5034

 

self
Ophthalmologist

365.00

1 0             0 3             2 0 0 6

365.00

Batch Tool - PAC

G9U0FV239546



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

31 / 47

11a

13

11b

14

11c

15

12

16 17

940.00

A.

Form 3X

Form 3X

Image# 26960657706

X

Michael Rosenberg

645 N Michigan Avenue Suite 440

Chicago IL 60611-5800

 

self
Ophthalmologist

225.00

1 0             0 6             2 0 0 6

75.00

PAC 3rd of 4

G9U4P7299172

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Allen Rossman

13122 120th Avenue Northeast

Kirkland WA 98034-3014

 

self
Ophthalmologist

365.00

1 0             1 7             2 0 0 6

365.00

Batch Tool - PAC

G9UFUK635412

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Bryan Rutledge

3107 E Genesee Street
Retina Vitreous Surgeons

Syracuse NY 13224-1646

 

self
Ophthalmologist

500.00

1 0             0 6             2 0 0 6

500.00

Batch Tool - PAC

G9U4HI872154



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

32 / 47

11a

13

11b

14

11c

15

12

16 17

1230.00

A.

Form 3X

Form 3X

Image# 26960657707

X

Steven Safran

132 Franklin Corner Rd. # A-1

Lawrenceville NJ 08648-2523

 

self
Ophthalmologist

365.00

1 0             1 8             2 0 0 6

365.00

Batch Tool - PAC

G9UHGO976603

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Bradley Sandler

1710 Pennsylvania Avenue Suite B

Fairfield CA 94533-3549

 

self
Ophthalmologist

365.00

1 0             1 7             2 0 0 6

365.00

Batch Tool - PAC

G9UFUK709466

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Douglas Shearer

1414 W Fair Avenue Suite 347

Marquette MI 49855-5407

 

self
Ophthalmologist

500.00

1 0             0 3             2 0 0 6

500.00

Batch Tool - PAC

G9U0FV892598



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

33 / 47

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 26960657708

X

Howard Short

1351 Jefferson Street Suite 110
Advanced Sight Center; Inc

Washington MO 63090-6449

 

self
Ophthalmologist

385.00

1 0             0 3             2 0 0 6

385.00

Batch Tool - PAC

G9U0FV150378

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Samuel Solish

53 Sewall Street

Portland ME 04102-2625

 

Eyecare Medical Group
Ophthalmologist

365.00

1 0             1 1             2 0 0 6

365.00

Batch Tool - PAC

G9U8Y1316211

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Jan Stahl

13772 Denver West Parkway Suite 10
Denver Eye Surg Building 55

Golden CO 80401-3139

 

self
Ophthalmologist

1000.00

1 0             0 2             2 0 0 6

1000.00

Batch Tool - PAC

G9TZ0L551842



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

34 / 47

11a

13

11b

14

11c

15

12

16 17

1750.00

A.

Form 3X

Form 3X

Image# 26960657709

X

Rashid Taher

100 Northwest 170th Street Suite 3

North Miami Beach FL 33169-5511

 

self
Ophthalmologist

500.00

1 0             1 7             2 0 0 6

500.00

Batch Tool - PAC

G9UFUK511968

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Frank Teed

2914 Cypress Road

Arkadelphia AR 71923-4227

 

self
Ophthalmologist

1000.00

1 0             1 1             2 0 0 6

1000.00

Batch Tool - PAC

G9U8Y1886619

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Charles Thornton

2931 Richmond Road

Texarkana TX 75503-2125

 

self
Ophthalmologist

750.00

1 0             1 6             2 0 0 6

250.00

PAC 3rd of 4

18954-98464602231980



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

35 / 47

11a

13

11b

14

11c

15

12

16 17

1865.00

A.

Form 3X

Form 3X

Image# 26960657710

X

Martin Uram

39 Sycamore Avenue

Little Silver NJ 07739-1208

 

self
Ophthalmologist

1000.00

1 0             1 3             2 0 0 6

1000.00

Batch Tool - PAC

G9UAWZ982374

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Charles Volk

200 S 5th Street
Dakota Eye Institute

Bismarck ND 58504-5675

 

self
Ophthalmologist

365.00

1 0             0 6             2 0 0 6

365.00

Batch Tool - PAC

G9U4HI312138

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Stephen Waltman

35 Frontenac Estates Drive

Saint Louis MO 63131-2615

 

self
Ophthalmologist

500.00

1 0             0 6             2 0 0 6

500.00

Batch Tool - PAC

G9U4HI608155



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

36 / 47

11a

13

11b

14

11c

15

12

16 17

790.00

A.

Form 3X

Form 3X

Image# 26960657711

X

Thomas Weiss

4701 N Meridian Avenue Suite 202

Miami Beach FL 33140-2910

 

self
Ophthalmologist

500.00

1 0             1 2             2 0 0 6

125.00

PAC 4th of 4

12954-96438235044480

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Barry Welch

721 Sheridan Avenue Suite 280

Cody WY 82414-3439

 

self
Ophthalmologist

1200.00

1 0             0 7             2 0 0 6

300.00

PAC 4th of 4

12877-89049929380417

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Kent Wellish

2110 E Flamingo Road Suite 210

Las Vegas NV 89119-5193

 

self
Ophthalmologist

365.00

1 0             1 7             2 0 0 6

365.00

Batch Tool - PAC

G9UFUK393746



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

37 / 47

11a

13

11b

14

11c

15

12

16 17

1230.00

A.

Form 3X

Form 3X

Image# 26960657712

X

Charles Wesley

18051 River Avenue Suite 101

Noblesville IN 46062-7093

 

self
Ophthalmologist

365.00

1 0             1 6             2 0 0 6

365.00

Batch Tool - PAC

G9UEM0485754

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Martin Whitaker

193 Main Street
Riverside Eye Center

Norway ME 04268-5645

 

self
Ophthalmologist

465.00

1 0             1 1             2 0 0 6

365.00

Batch Tool - PAC

G9U8Y1158379

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C. Amos Wilkinson

PO Box 238

Bridgeport WV 26330-0238

 

self
Ophthalmologist

500.00

1 0             0 5             2 0 0 6

500.00

Batch Tool - PAC

G9U303745183



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
or each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( ) Rev. 02/2003

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

38 / 47

11a

13

11b

14

11c

15

12

16 17

1230.00

A.

Form 3X

Form 3X

Image# 26960657713

X

John Wilson

8679 Connecticut St. Suite A

Merrillville IN 46410-6383

 

self
Ophthalmologist

500.00

1 0             0 9             2 0 0 6

500.00

Batch Tool - PAC

G9U714370581

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B. Randall Woesner

248 Hospital Dr. Suite A

Ukiah CA 95482-4555

 

self
Ophthalmologist

365.00

1 0             1 8             2 0 0 6

365.00

Batch Tool - PAC

G9UHGO007716

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

38080.83

C. Meriel Wu

10 Congress Street Suite 340

Pasadena CA 91105-3023

 

self
Ophthalmologist

365.00

1 0             0 6             2 0 0 6

365.00

Batch Tool - PAC

G9U4DT586898



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

39 / 47

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

10000.00

A.

Form 3X

Form 3X

Image# 26960657714

X

21st Century Majority Fund

6065 Roswell Road #2274
Box 2274

Atlanta GA 30328

2006 Contribution

 

1 0             0 4             2 0 0 6

5000.00

6628160610045482232

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Bass Victory Committee

PO Box 3451

Concord NH 03302

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Bass Charles

X

NH 02

9142600610045609590

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Bilirakis for Congress

610 South Boulevard

Tampa FL 33606

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Bilirakis Gus

X

FL 09

9696900610045625890



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

40 / 47

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

7500.00

A.

Form 3X

Form 3X

Image# 26960657715

X

Chafee for Senate

PO Box 7329

Warwick RI 02887

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Chafee Lincoln

X

RI 00

7501750610045468135

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Charlie Melancon Campaign Committee Inc

511 Congress Street
PO Box 549

Napoleonville LA 70390

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Melancon Charlie

X

LA 03

0232940610045614850

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Committee To Re-Elect Vito Fossella

PO Box 120197
PO Box 060248

Staten Island NY 10312

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Fossella Vito

X

NY 13

6411520610045603870



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

41 / 47

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

7500.00

A.

Form 3X

Form 3X

Image# 26960657716

X

Fitzpatrick for Congress

115 N Broad Street

Doylestown PA 18901

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Fitzpatrick Michael

X

PA 08

4398020610045551029

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Friends of Ginny Brown-Waite

704 Ponce De Leon Boulevard

Brooksville FL 34601

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Brown-Waite Virginia

X

FL 05

9791590610045627970

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Friends of John Tanner

Post Office Box 1994

Union City TN 38281

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Tanner John

X

TN 08

8518220610045507764



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

42 / 47

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

5500.00

A.

Form 3X

Form 3X

Image# 26960657717

X

Friends of Roy Blunt

PO Box 50100

Springfield MO 65805

2006 General

X

2006

1 0             0 4             2 0 0 6

1000.00

Blunt Roy

X

MO 07

6288770610045612600

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Gary Miller for Congress

721 S Brea Canyon Road Suite 7

Diamond Bar CA 91789

2006 General

X

2006

1 0             0 4             2 0 0 6

2000.00

Miller Gary

X

CA 42

7524940610045637476

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Giffords for Congress

PO Box 27565

Tucson AZ 85726

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Giffords Gabrielle

X

AZ 08

4949570610045641618



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

43 / 47

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

8500.00

A.

Form 3X

Form 3X

Image# 26960657718

X

Heller for Congress

PO Box 750580

Las Vegas NV 89136

2006 General

X

2006

1 0             0 4             2 0 0 6

5000.00

Heller Dean

X

NV 02

1436400610045606745

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. John Lewis for Congress

2015 Wallace Road

Atlanta GA 30331

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Lewis John

X

GA 05

9550000610045623445

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Judy Biggert for Congress

PO Box 637

Hinsdale IL 60522

2006 General

X

2006

1 0             0 4             2 0 0 6

1000.00

Biggert Judy

X

IL 13

9857610610045617312



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

44 / 47

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

8000.00

A.

Form 3X

Form 3X

Image# 26960657719

X

Kuhl for Congress

10 Ganesvoort Street
Suite 101

Bath NY 14810

2006 General

X

2006

1 0             0 4             2 0 0 6

3000.00

Kuhl John

X

NY 29

3289530610045593046

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Lamborn for Congress

5170 North Union Boulevard

Colorado Springs CO 80918

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Lamborn Douglas

X

CO 05

6556800610045633570

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Lampson for Congress

PO Box 58606

Houston TX 77258

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Lampson Nick

X

TX 22

0434950610045501587



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

45 / 47

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

7000.00

A.

Form 3X

Form 3X

Image# 26960657720

X

Maloney for Congress

49 East 92nd Street

New York NY 10128

2006 General

X

2006

1 0             0 4             2 0 0 6

2000.00

Maloney Carolyn

X

NY 14

8899280610045601193

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Musgrave for Congress

118 West Charlotte Street

Johnstown CO 80534

2006 General

X

2006

1 0             0 4             2 0 0 6

1000.00

Musgrave Marilyn

X

CO 04

0878390610045635356

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Nelson 2006

PO Box 8666

Omaha NE 68108

2006 General

X

2006

1 0             0 4             2 0 0 6

4000.00

Nelson Ben

X

NE 00

0221060610045478093



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

46 / 47

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

8500.00

A.

Form 3X

Form 3X

Image# 26960657721

X

Perlmutter for Congress

3440 Youngfield Street #264

Wheat Ridge CO 80033

2006 General

X

2006

1 0             0 4             2 0 0 6

5000.00

Perlmutter Edwin

X

CO 07

4092710610045631282

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B. Pryce for Congress

145 East Rich Street

Columbus OH 43215

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Pryce Deborah

X

OH 15

8422470610045552853

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C. Smile Pac

PO Box 2178

Evans GA 30809

2006 Contribution

 

1 0             0 4             2 0 0 6

1000.00

8786390610045619860



) FOR LINE NUMBER: PAGE
Use seperate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

SCHEDULE B (FEC 

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicating contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( ) Rev. 02/2003

47 / 47

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

American Academy of Ophthalmology Inc Political Committee (OPHTHPAC)

4500.00

A.

Form 3X

Form 3X

Image# 26960657722

X

Sweeney for Congress Inc

Post Office Box 1465

Clifton Park NY 12065

2006 General

X

2006

1 0             0 4             2 0 0 6

2500.00

Sweeney John

X

NY 20

2258360610045598071

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

67000.00

B. Tiberi for Congress

2021 E Dublin Granville Road
Suite 2000

Columbus OH 43229

2006 General

X

2006

1 0             0 4             2 0 0 6

2000.00

Tiberi Pat

X

OH 12

7278210610045556110


